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Message from the Lieutenant Governor

The HogafrRutherford administration remains steadfast and
committed to implementing a comprehensive, holistic approach
G2 FTRRNBX&aaAy3d al NEflyRQa 2y34
roots of the crisis areomplex and its consequences for atiate
and our nation have touched nearly every aspect of our lives. T
administration continues to focus on multidisciplinary efforts in
prevention, education, treatment and recovery, and law
enforcement to improve daty, health, and quality of life of
Marylanders impacted by this public health crisis.

Governor Hogan established the Opioid Operational Command
Center (OOCC) in 2017, to improve communication, coordinatio
and collaborative efforts between state anctid public health,
human services, agtation, and public safety entities to reduce
the harmful impacts of the opioid epidemic and substance use
disorder on communities in Maryland. The OOCC coordinates
with approximately 20 state agencies as well as agsnand
Opioid Intervention teams frorthe 24 local jurisdictions to
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proven vital during the coronavirus pandemic, which has eroded gains made inmgaysioid fatalities

in 2019

As chir of the InterAgency Heroin and Opioid Coordinating Council, | am encouraged by the continued
commitment to assisting those with substance use disorders. | am also energized by the ongoing efforts
to identify obstaclegnd create opportunities to improveesources and treatment during the pandemic

and beyond. The following Intékgency Opioid Coordination Plan includes detailed descriptions of
current programs and initiatives in Maryland to address the opioid epidesulzstance use disorder
treatment, ard recovery. The Coordination Plan also includes goals and strategies for implementation
statewide.

As the public health crisis of addiction evolves, so must our response. We will continue to be faced with
short-term andlongterm effects of the coronavimipandemic in the months and years to come. It is

vital that we continue providing resources and support for those impacted by the opioid epidemic at
every level here in Maryland. As the state reopens and normalcy retatmdhope is our strategic and
comprehensive approach will rebuild our momentum, lead to a decline in op@ated deaths, and
increase the number of people receiving halpd returning to a productive life

o

Boyd K. Rutherford

Lieutenant Governor



Message from the Executive Director of the OOCC
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Opioid Coordination Plan for 202Ihe plan detils the history of the opioid crisis in n

Maryland and the actions that we are taking in response.
Maryland

There was reason for cautious optimism when, in 2019, we savirdtie@nnual decline  ©PIOID OPERATIONAL
. . . . . . COMMAND CENTER
in opioid fatalities in over a decade. The great progthaswe madein reducing

opioid-related mortality, however, was sadly reversed in 2020, a year of unprecedented hardship for
nearly everyone one across the country amid the CE&@pandemic, especially those living with

substance use disordeilragicallymore livesvere lost to opioid overdose in 2020 than in any other

year.

Although this is disheartening, our past achievements show that we have the tools and the knowledge
to reduce opioidrelated overdoses once again. We are better positioned now thesm beforeto

reverse the damage the pandemic has inflicted and to win back ourfbaght gains Most

importantly, we have a plan that details exactly how this can be done.
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This plan identifies nine goals, with accompanying strategies and tactics, to combat opioid misuse and to
reduce opioidrelated morbidity and mortality. New this year are six priority projects. These inqgllde:
enhancing thed (i I (i G$récture 16 Fespond to adverse childhood experiences, which are linked to
negative health outcomes, including substance mis(Begstablishing a comprehensive crisis response
system so that people can access an appropriate level of careewdietheyare; (3) three projects

utilizing data to inform policy and programmatic decisig@$expanding recovery residences to create

more opportunities for safe housing for people in recovébyenhancing care coordination, including

care for substancexpos@ newborns and transportation for individuals seeking treatment; ¢)d
wraparound services for individuals who are jusiiiceolved, to ensure access to information on

treatment and other resources at all stages of the crimijoatice system.

Byfocusng our efforts on these priority projects and by strengthening proven practices and programs
that led to success in the past, | know that we can overcome the challenge ahead of us. Together,
through the coordinated efforts of our state agencies, tngalpartners and individual stakeholdeys

we will meet this moment, we will save lives, and we will build a stronger Marytethé years to

come.

Thank you

S T

Steven R. Schu

Executive Director, Opioid Operational Command Center
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Opioid Crisis Overview

Since Governor Larry Hogan declared a state of emergency in 2017 in response toithegigiemic,

state agencies, local jurisdictions, and community organizations have made tremendous strides in
addressing therisis. The formation of the Opioid Operational Command Center (OOCC) has facilitated
crossorganizational coordination of resowgs, and the establishment of local Opioid Intervention

Teams (OITs) has brought together stakeholders from multiple disd@pbnedentify programs and
practices that best fit each local community.

The rate of opioidrelated fatalities in Maryland begashowing signs of stabilization in 2019, with

Maryland experiencing a 1.7 percent decline in opi@dhtedfatalities, the first annual decrease since

the beginning of the crisis over a decade ago. While the decline was welcome news, the progress made
waserased in the beginning of 2020, largely attributed to the complications caused by the coronavirus
pandemic From January through September of 2020, Maryland saw a 14.5 percent increase in opioid
related fatalities as compared to the first nine month<261.9.

Background

In 2015, recognizing the increasing severity of the heroin and opioid overdose crisssn&d_arry

Hogan established the Heroin and Opioid Emergency Task Force and th&detey Heroin and Opioid
Coordinating Council (IACC). GowrHogan charged the task force with developing initial

recommendations for addressing the crisis. The Bk NS Qa FAY Il f NBLR NI Ay 5SO0S
33 recommendations, nearly all of which have been implemented. The IACC continues to meeatyjuarte

as a subcabinet organization responsible for oversight of the statewide response.

In January of 201G overnor Hogan established the OOCC within the IACC, and he established OITs in

each local jurisdiction. Due to the accelerating rate of opreidted fatalities, Governor Hogan signed

an executive order on March 1, 2017 that declared a state of emergetatgd to the heroin and

2LA2AR ONRAA&AD® ¢KS adlrasS 27F Sy-®adEdgeedtautiodi A g1 G SR
I dzil K2 NA T SR (uti¢Sdirdctor/to/ difeat thé dafa@ency response, and spurred rapid

coordination between state agenciesdlocal jurisdictions. Additionally, Governor Hogan made a five

year, $50 million generdund budgetary commitment to address the crisis. This fogds used to
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which are: Prevention & Education, Enforcement & Public Safety, and Treatment & Recovery.

Opioid Operational Command Center

The OOCCBIZIS & | & GKS LINAYINE O22NRAYFGAY3I 2FFAOS T2NJ
outlined in the February 2017 declaration of emergency and reiterated in the December 2018 executive

order, the OOCC is responsible for coordinating withraximatey 20 state agencies and all 24 local
2dZNAARAOGA2YA YR hL¢&A G2 SyadiNB GKFG GKSANI STT2N
priorities: Prevention& Education Enforcemeng& Public Safetyand Treatment& Recovery

The OOCC & extensdn of the Office of the Governor, and the OOCC Executive Director is a eabinet

level officer. Budgetarily, the OOCC is part of the Maryland Department of Health.



OOCision and Mission
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substance use disorder, where anyone impacted by substance use disorder can get the help they need,
and where there is no more suffering from the misuse ofssabces.

Mission Under the guidance of the Intgkgency Hmin and Opioid Coordinating Council, t©Cavill
pursue the following mission elements to make our vision a reality:

I.  Develop theinter-Agency Opioid Coordination Pjan
II.  Coordinate the opioidelated efforts of approximately 20 state agencies, our comityun
partners, and all 24 local jurisdictions throughout the state;
. LRSY (A Te LINLINRENDE HefirAplemented throughout Maryland;
IV. Assess gaps in statewide and local efforts to contitbabpioid epidemic and work to fill those
gaps;
V. Facilitatecommunications and collect relevant data;
VI.  Provide financial support to assist local jurisdictions, state agencies, and community
organizations to advance their efforts to combat the opioid sriand
VII.  Evaluate all opioidelated legislation and opioid sisrelated budget proposals.

State-Level Partner Roles and Responsibilities

The OOCC coordinates the statewide opioid crisis response through state partner agencies in the areas

of health, uman services, education, law enforcement/public safety, ame&rgency services. State

partners serve as subjeatatter experts on collaborative initiatives and aesponsible for program

development and implementation within their agencies. Ngwvernmenal partners, including health

care systems and associationemmunity and faittbased organizations, professional associations, and
nonprofits and businessegJt | @ @A G f NR-Co®mukiyy apprbad® f | YRQa K2 S

Local Opioid Intervention Team®ITs)

A key element of the statewide strategy is encouragimgtidisciplinary collaboration and coordination
among all levels of government. To provide direction and coordination among stakeholders at the local
level, all 24 jurisdictions have established Olilfrdch function as local jurisdictional, mu#tgency
coordinating bodies. The purpose of an OIT is to bring together representatives from different local
agencies to advance local programming, to identify gaps and opportunities and to coordinate resources
hLe¢a FNBE SR 22Ayit &ficereand®inetygncyedmbfed dRdilide2 y Q& KSI £ &
governmental and community partners from local agencies, providers, and community groups.

OITs are responsible for developing a community strategy to addrésgl @uldiction and substance use
disorder (SUD) in thecommunity. OITs also identify priority areas for programming and allocate OIT
grant funding to those areas. Most OITs meet on a monthly or quarterly basis to discuss progress in
priority areas and gas that need to be addressed.



Hogan AdministrationPolicy Priorities

To address the opioid crisis in a comprehensive and systematic manner, Governor Hogan identified the
following policy prioritiesPrevention& Education, Enforcemeit Public Safetyand Treatment &
Recovery

Prevention & Education
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Chaired by Lt. Governor Boyd K. Rutherford,

the Coordinating Council is the executive-level
subcabinet of the Governor that develops strategic
policy, provides authority for the Opioid Operational
Command Center, and advises the governor’s office.

The Opioid Operational Command Center

facilitates collaboration among state and

local partners to reduce the harmful impacts

of heroin and opioid misuse on Maryland communities.

State-Level Partners

What does the OOCC do?

Combat the heroin and opioid crisis in
Maryland through education, prevention,
treatment, interdiction, and recovery.

The OOCC coordinates with approximately

20 state agencies to ensure that efforts align
with the Hogan Administration's policy priority
areas: Prevention & Education, Enforcement

& Public Safety and Treatment & Recovery.
Why?

Residents of all ages, races, genders, and
areas across the state are affected by heroin
and opioid misuse. State and local health and
human services, education, and public safety
officials are working together to develop
community-based programs and services
to combait this public health crisis.

In addition to partnering with state agencies,

the OOCC coordinates with non-governmental
partners to execute Maryland's whole-community
approach to addressing the opioid crisis.

Local Opioid

By working together with the Opioid .
Intervention Teams

Operational Command Center, partners
share data, information, and ideas .
Together, we can reduce the harmful
impacts of heroin and opioid use and
continue changing Maryland for the Better.

Local Opioid Intervention Teams act as the
local multi-agency, coordinating bodies within
each of Maryland's 24 jurisdictions. The OITs
are tasked with developing a unified local
............................. strategy, conducting operational coordination
@ @ r; with all stakeholders, and working cooperatively
CHANGING on program and project implementation and operations.

Before it's too late. Maryland
for the Bester



In order to protect he current and future health and wellness of Marylanders, the OOCC supports
programs and strategies that prevent current and future substance use and mitigates the consequences
associated with SUD.

The OOCC categorizes preventiontsiges as eitheprimary preventioror harm reduction Primary
prevention strategies aim to reduce individual and environmental risk factors while increasing protective
factors to prevent or delay the onset of drug use. Examples of primary preventioegiratinclude
publichealth messaging campaigns, school curricula that address the risks associated with substance
use, and initiatives that support the safe storage and disposal of prescription drugs.

Harm reduction strategies aim to meet drug users vehtitrey are by offerig a spectrum of services.

These services range from mitigating the negative health effects of drug use to abstinence prbgrams.
Strategies that reduce harm related to drug use provide an opportunity for individuals who use drugs to
engage with systems afare in a dignified and humane manner. Examples of harm reduction
programming in Maryland include targeted naloxone distribution through the Maryland Department of

I SIfKQa adzlll2 NI SR h@SNR2aS wSalLkrvas

Programs (ORPs) and emergency neddic
systems (EMS) ta&one leavebehind
programs. Additionally, local jurisdictions
and community organizations have begun
expanding access to harm reduction service
through the provision of woundare
treatment and by distributing harm
reduction tools suie as fentanyl tesstrips.

Enforcement
& Public Safety

Enforcement & Public Safety

Law enforcement and public safety officials
play a critical role in addressing the opioid
crisis. Reducing the supply of illicit drugs
remains a priority, and law enforcement Treatment
agencies are usingrovative technologies & Recovery
to identify, arrest, and prosecute lge-scale
drug traffickers.

While reducing the drug supply is a high

priority, the OOCC does not believe that the

opioid crisis can be solved by a focus on arrests alone. Public safety ddfieialsa unique position to
help individuals by diverting ateflecting arrests and by connecting those in need with treatment and
other resources. Four jurisdictions in Maryland have establisheépest diversion programs, and
several others have expssed interest in creating such programs.

In many ways, thepioid crisis has encouraged public health and public safety officials to work closer
together to identify opportunities to support people in need of substance use disorder (SUD) treatment
servies and to coordinate community services for individuals ugbease. Local detention centers

1Source: Harm Reduction Coalition



often encounter individuals in need of SUD services, and the opioid crisis has encouraged local health
departments to provide resources to detention centers tgiasin screening and identifying individuals

in need of tratment. Maryland was proactive in recognizing that a significant proportion of individuals
engaged with the criminal justice system have substance use disorder (SUD). In 2019, HB116: Opioid
Screeing and Treatment in Correctional Settings was passed bi#rgland General Assembly and
signed into law by Governor Hogan. This legislation requires that all local detention centers offer all
three forms of FDA&pproved medications to treat opioid usésdrder by 2023. Four Maryland counties
began implementingte requirements of the legislation in 2020 and six more jurisdictions will come
onboard in 2021.

Treatment & Recovery

SUD is a complex disease, and no single treatment is appropriate fooaeefreatment for SUD
should be individualized to meet theeeds of the person. SUD treatment services, interventions, and
care settings should be tailored to provide individuals with the greatest opportunity for successful
outcomes.

Individuals shouldbe able to access all levels of substance use treatment, ranging from outpatient
services to medically managed, intensive residential care. Gaps in treatment services exist throughout
Maryland, and the state is working tirelessly to itilgnopportunitiesto expand services to all

geographic regions.

Although there are gaps, there are many efforts underway to expand treatment options for
Marylanders. The Maryland Department of Health has actively promoted a model kndBaresening,

Brief Intervention ad Referral to Treatmer(SBIRT). SBIRT itoal for health care providers to identify
individuals who maneedbehavioral health services amthcourages thento connect those individuals

to the appropriate level of care. The OOCC isneaing with the Maryland Behavioral Health
Administration (BHA) to inventory treatment capacity at multiple levels of care to identify counties
around the state in the greatest need of service expansion. Additionally, state health care leaders are
identifying mechanisms faecruiting and retaining behavioral health workers.

The OOCC recognizes that, in order to provide a full continuum of care for individuals leaving SUD
treatment, there needs to be stable housing to support lkeagn recovery. Additioally, the OOCC
supports initiatives that provide care coordination for individuals in recovery, including services that
range from enrolling individuals into health insurance plans to helping individuals identify employment
opportunities.

Coordination Planing Process
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priorities of Prevention% Education, Enforcemeit Public Safetyand Treatment& Recoveras a
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priority goals, strategies and implementation paets. These goals and strategies were presented to

2Source: National Institute on Drug Abuse, PrincipleBrafy Addiction Treatment: A ResehrBased Guide (Third
Edition)



leaders of state agenciesd local OITs. During these coordination planning sessions, partners provided
critical feedback on language, feasibility, and historical context for each of the proposed ssategi

Governor'’s Policy Priorities

Prevention & Education, Enforcement
& Public Safety, and Treatment & Recovery J

s A Y N AN e G e
Review of
Centers for
Disease Control's
Evidence Based
Strategies for

Review of
Maryland

Opioid Use Identification State

D o of Strategies Partner
e ity Workgroup
Program
Registry

Preventing Opioid '
Overdose guide

Coordination Plan Overview

Shown below is an overview of the coordtion plan. This overview outlines the nine goals identified in
the plan based on policy priority. Following the overview is the comprehensive coordination plan that
lists goalsstrategies, tactics and implementation partners. For clarity, this cootidinglan defined a
goalas a broad, desired outcomestrategyas an approach that will be taken to achieve a goal; and a
tactic as the specific actions that will be taken to ileypent a strategy.
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